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ABSTRACT 
 
Background: Communication is a critical component to ensure the nurses do nursing competency in 
accordance with the applicable procedures, which may affect the safety of the client and the quality of 
services provided. The nursing team in pediatrics much more focused on doing the procedure, while the 
interaction with children and families tend to be short during the hospitalization. So it needs to be 
improved ability to communicate both verbal language and non-verbal skills of nurses who according 
to the data is still in the moderate category. Objective: The purpose of this study was to determine the 
correlation between knowledge and attitude of nurses with nurse communication in invasive nursing 
action on school-age children.  
Methode: This study using cross sectional and correlational analytic methods. The study was conducted 
in August-September 2014 with a sample of 44 respondents childrenand 28 respondents nurses, the 
sampling technique used was total sampling. Research using questionnaires measuring tool for 
knowledge, attitudes and assessments of children who have tested the validity and reliability. Data were 
analyzed using Chi Square.   
Result: There was a significant relationship between the knowledge of nurses with nurse communication 
during an invasive nursing with  value of count χ² 11,499> value of table χ² 3.811 with p value of 0.001. 
There was a significant relationship between the attitude of nurses with nurse communication during an 
invasive nursing with a value of count χ² 14.049> value of table χ² 3.811 with p value 0.000. 
Conclusion: There was a relationship between knowledge and attitude of nurses with nurse 
communication during an invasive nursing school age children. 
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INTRODUCTION 
Communication is a critical component 
to ensure the nurses do nursing competency in 
accordance with the applicable procedures, 
which may affect the safety of clients 
andquality services provided. The nursing team 
in pediatrics much more focused on doing the 
procedure, while the interaction with children 
and families tend to be short during the 
hospitalization. A nurse only perform 
therapeutic communication during the 
interaction of 39.75 minutes in total for 8 hours 
(1 day hospitalization) and 2.24 minutes at each 
stage of interaction (Shin, 2005). Only 27.3% 
of the nurses who provide care plans and 
options are on offer to mothers with premature 
babies (Keenan, 2005). Research conducted by 
Fitriansari (2012) revealed that the level of 
satisfaction  
of families whose children receive treatment in 
hospital approximately 52.2% of the nursing 
service room children. Therapeutic 
communication adopted by the nurses in this 
study amounted to 60.9% is positive. Research 
conducted by Hossain (2009) reveals that the 
knowledge and attitude of nurses to care 
management in a moderate position that is 
equal to 66.79%. Results of another study 
conducted by Nuralamsyah (2008) in the 
Hospital Dr.Sardjito qualitatively show that 
therapeutic communication nurse who 
performed during the treatment of children is 
not so good diruang of 6 nurses only two people 
who do a good therapeutic communication with 
the child. 
So that needs to be improved the ability of 
nurses to communicate both verbal language 
and non-verbal skills of nurses who according 
to the data is still in the moderate category. The 
purpose of this study was to determine the 
correlation between knowledge and attitude of 
nurses with nurse communication in nursing 
invasive action on school-age children. 
 
MATERIALS AND METHODS 
Research design used a cross sectional, 
measurement was directed to find out how the 
relationship of knowledge and attitude of 
nurses and nurse communication in nursing 
invasive action on school-age children as a 
dependent variable. The study was conducted in 
August-September 2014 with a sample of 44 
respondents to the children and the 28 
respondent nurses, the sampling technique used 
was total sampling. Research using 
questionnaires measuring tool for knowledge, 
attitudes and assessments of children who have 
been in the validity and reliability. Data were 
analyzed using Chi Square. 
 
RESULTS 
Research was conducted on school-age children 
and caregivers for children in the Nursery 
Islamic Hospital Siti Aisyah Madiun. Based on 
sample criteria and willingness of respondents 
obtained samples into the sample nurse 
respondents as many as 28 people and school-
age children as many as 44 people. In this study 
nurses get the result that the characteristics of 
the largest distributed child at the age of 20-30 
years amounted to 64.29% with the majority of 
nurses are female at 67.86%. The largest 
nursing education level education level D3 of 
89.29% with 1-5 years of experience working 
majority of 60.71% and the majority of nurses 
at 53.57% never attended training on 
communication. 
Based on the research that has been done 
showed the level of knowledge of good child 
care largely to communications made during 
the action invasive nurse as many as 22 people 
(78.57%) and that is enough only 6 people 
(21.43%) of all respondents that there in this 
research. 
Nurses largely positive attitude towards 
communication during invasive measures as 
many as 16 people (57,14%) and the negative 
attitude there were 12 people (42.86%) of all 
respondents in this study. Children assess both 
the communications made during the action 
invasive nurse many as 22 people (78.57%) and 
the judge quite simply 6 people (21.43%) of all 
respondents in this study. Based on 
observational data that have been made to the 
nurse communication during invasive measures 
as many as 21 people (75%) do a good 
communication and were quite 7 people (25%) 
of all respondents in this study.  
 
Table 1 Cross tabulation knowledge and 
attitudes nurse with child assessment for 
nurses in doing invasive action in the nursery 
rsisitiaisyahmadiun, date 5 august to 5 october 
2014 
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Based on Table 1 showed that the nurse's 
knowledge about communication during 
nursing invasive action on both child will affect 
the assessment of the child's communication. 
Results that nurses attitude about 
communication during invasive nursing in 
children was also well worth a positive 
assessment of the child's communication made 
nurses during nursing invasive action. 
In table 1 the results obtained p value 
<0.05 was good on the knowledge and attitude 
of nurses about communication during invasive 
action of nursing, which means there was a 
significant relationship between knowledge and 
attitude of nurses about the communication to 
the communications made by nurses for nursing 
in the invasive action view of the assessment of 
children who deal directly with the nurse. The 
relationship between knowledge and attitude of 
the nurses was positive which means the better 
the knowledge of nurses and nurse 
communication more positive attitude better 
nurse communication. 
 
DISCUSSION 
Communication nurse a child until now 
action still the focus of the nursing child. By the 
time children enter the hospital they were afraid 
the hospital and some of them do not want to be 
invited to work together. It's that require nurses 
to optimize communication with clients 
(children). 
Results of research conducted revealed 
that the nurse's knowledge children have a good 
level this can be supported also by the level of 
education of nurses were mostly already D3 
where high educational level will show aspects 
of counseling a better ability to communicate 
during interaction with clients. It is also 
according to research conducted by Kounenou, 
Aikaterini and Georgia (2011) which states that 
nursing education through post-graduate 
studies, seminars and training makes nurses 
acquire special knowledge which in turn helps 
them to understand the behavior of patients 
resulting in the ability of nurses more both in 
communicating with patients. 
Greenberg & Schultz (2002) identified 
that there were three high-risk populations in 
nursing practice, one of which was children 
who are included, so it's recommended to 
nurses who work with high-risk populations to 
develop communication skills to manage the 
practice of child clients nursing. Remember 
was a unique individual, in therapeutic 
communication with clients child takes quite a 
different technique. 
The shipper must send the message 
effectively to the receiver message so that it can 
interpret or translate the message appropriately, 
if the recipient does not dapatuntuk receive, 
misinterpretation, or not meresponpesan it can 
be said defective communication (Stone et al., 
1999, in Grover, 2005). One important thing to 
note is the perception communicant of the 
message should be the same as the perception 
of communicators who message. Clear 
communication strategy is essential for optimal 
results (Grover, 2005). 
There are three things that characterize 
the client communications, among others: 
Genuineness (sincerity), Empathy (empathy) 
and Warmth (warmth). Communications nurse-
client characterized by effective information 
exchange and positive impact can lead to 
greater confidence and willingness clients more 
likely to follow up on the commitment to 
treatment, which in turn can affect the survival 
of the client (Glanz, 2008). 
A nurse and client generally wants 
relations characterized by mutual trust, 
involvement, respect, and deal with each other 
in accordance with the role in the relationship 
that has been agreed (Fuertes, 2007 in Glanz 
2008). Showing respect and involvement are 
made orally, by expressing an interest in the 
views of others and nonverbally condition, 
through eye contact and facial expressions of 
concern. 
Fulbrook, et.al (2011) states that the 
knowledge, skills and competencies of nurses is 
essential to ensure quality nursing care to 
clients who do fosterage. Application of 
knowledge of an information and intelligence 
level of nurses is a hallmark of professional 
nursing preparation in the implementation of 
nursing care in the area, where there must be a 
match between the needs of clients with the 
skills, knowledge and attributes of nursing care 
provided to clients. 
 
CONCLUSIONS 
There were a relationship between the 
level of knowledge and attitude of nurses about 
the communication with the communication of 
nurses for nursing invasive action with the 
assessment of school-age children were 
hospitalized. Communication is done nurses 
could be one indicator in an effort to increase 
nursing services in meeting the accreditation 
standards of hospital services and can be used 
as input for the institution as well as the 
evaluation of nursing care in providing nursing 
care and comprehensive client children and 
families 
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